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Review of the usefulness of contacting other experts when conducting a literature search for systematic reviews Introduction
Identifying relevant studies is "the most fundamental challenge" when compiling a systematic review. 1 Electronic databases, such as Medline, may detect only about half of papers identified by the gold standard of hand searching journals. 1 Hand searching requires a focus, usually the specialist literature, 2 which may not exist for newly developed fields or those that cross boundaries with other areas. We examined the usefulness of contacting other experts when searching for relevant references for a systematic review of a field where such a specialist focus does not exist.
Methods and results
As part of a systematic review undertaken in 1996, all published literature relating to "near patient testing" (any investigation performed in a clinical setting where the result is available without a sample being sent to a laboratory for analysis) in primary care was identified for 1986-95. 3 Electronic databases were searched and secondary citations were collected from identified publications (see table) . The search strategy is reported elsewhere. 3 Indexes of abstracts from major international primary care scientific conferences were hand searched. We sent a questionnaire to 194 academics in the United Kingdom (heads of academic departments of general practice and clinical chemistry and researchers identified from the previously mentioned abstracts) and to 152 commercial companies known to have an interest in near patient testing. The questionnaire requested key references from journals, unpublished data, and names of other workers in the field.
Overall, 156 (45%) questionnaires were returned completed (103 (53%) of those sent to academics and 53 (35%) of those sent to commercial companies). No unpublished data were offered.
Articles that did not report original data, were not relevant to primary care, or were not in English were excluded. Remaining articles were then judged by both an external and internal reviewer against standard appraisal criteria, 4 with discrepancies being adjudicated on by a third reviewer (BCD). A verifying search did not identify any further key words or references.
The searches yielded 1286 citations comprising 1057 unique references potentially eligible for inclusion in the review. The table shows a breakdown of the results by source-102 references were relevant, of which 29 were of high quality. Of the 102 unique eligible references, 50 (49%) were identified by one of the electronic databases, 40 (39%) by people working in the field, and 31 (30%) by hand searches. Each of these sources produced a similar proportion of high quality papers.
The 1057 potential references came from 418 different publications, of which only 48 were found to contain relevant articles. Only one journal, the BMJ, contained more than 10% (11 articles) of the relevant references.
Comment
This study confirms that searching electronic databases may uncover only half of all relevant studies 1 and shows the importance of contacting other experts when compiling a systematic review. Over 300 of the references in this review were identified by experts working in the field, of which 40 were found subsequently to be eligible. Twenty four references (24% of the total number of eligible references) would have been missed entirely without the input of people working in the field.
The lack of sensitivity of electronic databases may be due to problems with indexing 5 : articles from journals that lie outside of the mainstream (which currently includes primary care) take some years to be electronically indexed; furthermore, near patient testing is an expanding field without unique medical subject headings (MeSH terms). The continuing work of the Cochrane Collaboration is improving this situation, 5 but at the time of this study, making up the shortfall in articles by hand searching would not have been justifiable in terms of either time or money. BMJ 1998; 317:1562-3 This study has quantified the contribution of experts to a systematic review and has found them to be an essential source for identifying literature. We suggest that appropriate experts should be consulted when performing a systematic review in a developing field that does not have a clearly defined specialist literature.
Results of various types of search
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A 59 year old woman (case 7 in table) developed pancreatitis in 1975. She visited our clinic because of epigastralgia in October 1996. Laboratory tests showed raised concentrations of amylase (123 IU/l in serum, 857 IU/l in urine; normal values < 120 IU/l and < 700 IU/l). She received an infusion of gabexate mesylate (100 mg), which resolved her symptoms. She re-experienced abdominal pain in February 1997, which was relieved with the same treatment. This time, however, she developed urticaria after the gabexate mesylate infusion. She developed another bout of epigastralgia one week after this episode. She again developed urticaria 10 minutes after the initiation of the infusion and subsequently experienced chest constriction. Injection of hydrocortisone caused no improvements. Finally, she became pale and drowsy. Her systolic blood pressure fell to 90 mm Hg and became normal 30 minutes after receiving additional injections of hydrocortisone and noradrenaline (norepinephrine). Results of a lymphocyte stimulation test against gabexate mesylate were negative. Her serum concentration of IgE was within the normal range.
Ten of the 11 patients were re-exposed to gabexate mesylate. Nine patients developed eruptions. In three patients urticaria preceded the signs of anaphylaxis. Shock developed within 30 minutes after the challenge in all patients, with the signs of anaphylaxis-that is, hypotension and erythema or urticaria induced by the hypersecretion of histamine (table) . All patients recovered from the shock, although two patients required intubation and artificial ventilation.
Patients who are repeatedly treated with gabexate mesylate should be carefully monitored for at least 30 minutes after administration of the drug. Use of corticosteroids and adrenaline (epinephrine) and respiratory care seems to be adequate for treating such patients. 
Endpiece Orifices
First, there are orifices where we hear. For the area round the ear is hollow and hears nothing but noise and shouting. But whatever penetrates through the membrane to the brain is clearly heard there. This is the only perforation through the membrane which encloses the brain. At the nostrils there is no (such) opening but a soft area, like sponges. For this reason we hear over a greater distance than we smell. 
